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tions other than asthma in the case under observation.
The common manifestations of the exudative diathesis
in childhood were : (1) curd dyspepsia, (2) urticaria,
(3) eczema, (4) asthma, (5) hay-fever (periodic nasal
catarrh), (6) angio-neurotic oedema. Coming to the
question of local lesions in the 75 cases of asthma,
it was shown by a correlation of the clinical examina-
tion and the X ray examination that a very large
proportion (73 per cent.) had definite chest lesions
pointing to tuberculosis. The estimation of tuber-
culosis was made first on the clinical examination,
supplemented by the evidence from the X ray screen.
It was noticed also that in many cases attacks of
asthma tended to increase in frequency and in
severity with the onset ot the illness and debility
accompanying the chest lesion and to subside when
the child was treated on anti-tuberculosis lines.
Slides were shown demonstrating the changes found.
These were as follows : bronchial glands, 31 ; medias-
tinal, 6 ; cervical, 5 ; fibrosis roots, 18 ; adhesions, 5 ;
chronic bronchitis, 11. Many of the cases showing
the changes had a personal history of the exudative
diathesis. The conclusion drawn was therefore that
the subjects of asthma in children were of the exuda-
tive diathesis and that the exhibition of asthma often
depended on the presence of local lesions of the chest,
in most cases of a tuberculosis nature, and that the
asthma attacks might culminate and subside con-

currently with the culmination and subsidence of
these lesions.

Mr. J. P. BucKLEY read a paper on

Meckel’s Diverticulum and its Urgent Complications,
illustrated by two rare cases. He first gave a

short account of Meckel’s diverticulum, and drew
attention to the fact that the diverticulum was
probably more common than was suggested by
Sir Norman Moore’s note in the Transactions of
the Pathological Society in 1884, where he stated
that only 13 were found in the post-mortem
records of St. Bartholomew’s Hospital over a period of
16 years. Mr. Buckley raised the question as to which
was the most likely method by which the vitello-
intestinal duct disappeared normally; whether, as stated
by Keith, it became occluded and shrivelled up, or
whether, as stated by Marshall, it separated from the
intestine. He went on to describe two cases upon
which he had operated-namely, a case of Littr&eacute;’s
hernia in a woman of 49 and a case of acute intestinal
obstruction in a boy of 14 years due to volvulus of a
Meckel’s diverticulum. He raised again the question
as to whether the name of Ruysch should not
rather have been attached to the hernia of the
diverticulum than that of Littr&eacute;. Mr. Buckley insisted
that a true Littr&eacute;’s hernia was one containing only the
diverticulum and no small intestine in addition. He
pointed out that Littr&eacute;’s hernia rarely occurred other
than on the right side, that it was seldom recorded
other than in the complicated state. The complica-
tion of the hernia should rather be described as

inflammation than strangulation. Differential diag-
nosis would have to be made between inflammation
of an appendix in a hernial sac, inflammation of a
Littr&eacute;’s hernia, and acute suppurative funiculitis. He
pointed out that an inflamed Littr&eacute;’s hernia was a
much less dangerous condition than a Richter’s hernia.
Volvulus of a Meckel’s diverticulum was rare because
diverticula of fairly large bulk and a narrow attach-
ment to the bowel were uncommon. During the last
nine months the diverticulum in the case operated
upon had been causing occasional attacks of pain.

CARDIFF MEDICAL SOCIETY.

A CLINICAL meeting of this Society was held on
Dec. 12th, Dr. F. BucEHAM presiding.

Dr. G. 1. STRACHAN gave a demonstration of
F&oelig;tal Syphilis.

As a cause of foetal death syphilis had previously
been ranked too high, and it was safe to say that not
more than about 15 per cent. of still-births could be

attributed to this cause. The typical maternal
history of several previous still-births was not always
present, and, of course, in a primipara was not
available. Some of the mothers presented specific
lesions, but the majority either showed no lesions or
these were present in a slight degree and easily
missed. While in the majority the W.R. was

positive, this was not, always so, and he had examined
cases where the reaction of the maternal blood was.
negative, but in which spirocheotes had been demon-
strated in the foetal tissues. In the examination of the
foetus the main naked-eye change found was enlarge-
ment of the spleen ; liver enlargement was usually also
present, but was not so constant or so reliable a sign
as splenic enlargement. The lungs were mostly of a
firmer consistence than normal, but typical pneumonia
alba was found in only two cases. Some irregularity of
the osteochondral junction in the long bones was
usual, but well-marked osteochondritis, as shown by a
broad irregular area of defective calcification extending
from the epiphyseal line, was found in only one case.
A number of photomicrographic slides illustrated the
lesions found in the various organs. These were in the
nature of cirrhoses, and the difference between the
open texture of a normal foetal organ and the firm
thick texture of a syphilitic organ was brought out.
Sections of the lung, liver, spleen, pancreas, and
placenta were shown, also a plate showing the
differences between normal, syphilitic, and macerated
bones. Regarding the placenta, the main changes.
found consisted in relative and absolute enlargement
with pallor and a firmer consistence than normal;
haemorrhage and infarction formation had not been
observed.

Exhibition of Cases and Specimens.
Dr. J. W. TUDOR THOMAS showed a case of Miliary

Disseminated Tuberculous Iritis in a girl aged 5, whose
left eye had become inflamed four months ago. At
that time there was very little pain and some ciliary
injection. The iris was covered with yellow tubercles,
mainly at the periphery, some at the pupillary margin.
A few posterior synechi&aelig; were present, and deposits of
keratitis punctata on the posterior surface of the
cornea. There was no evidence of tubercle in the
lungs. The treatent had been injections of tuberculin,
syrup ferri iodidi, and atropine ointment locally.
The condition was now very much better, the injection
having disappeared, and only one patch of deposit
remaining on the posterior surface of the cornea. The
tubercles were smaller, and some had disappeared.
The other eye appeared quite healthy, and the

general health of the patient had improved con-

siderably.
Dr. ABEL EvANs showed a case of Myotonia

Congenita (Oppenheim’s Disease). The boy, 3 years of
age, could not sit up, stand, or walk. He lay in any
position in which he was placed, and, though there was
no absolute paralysis, there was great muscular
weakness ; all voluntary movements were devoid of
vigour. His muscles were small and soft, but showed
no wasting ; it was almost impossible to distinguish
them by palpation from subcutaneous tissue. The
facial and sphincter muscles were unaffected. Passive
movements at all the joints were unusually free in
every direction. Electrical excitability was dimin-
ished to faradism and galvanism; he could bear strong
faradic stimulation without distress. The deep reflexes
were absent, but the cutaneous and organic reflexes
were normal. His general health had always been
good. Little was known of his family history except
that his mother died of eclampsia at his birth.

Dr. EvArrs further related a case of Myotonia
Congenita (Thomsen’s Disease) occurring in a man
40 years of age, who had pronounced spasm of the
laryngeal muscles and also of the muscles of the arms
and hands on performing voluntary movements.
The man was well-nourished, free from any abnor-
mality of the nervous system, and muscular, but there
was no hypertrophy of the affected muscles as some-
times met with in this type of case. The symptoms
were first noticed when he was about 8 years old. His
father had been similarly affected. The man has
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ten children, all girls, who are normal. The disease
occurs less frequently in females than in males.

Mr. D. J. HARRIES showed a Lobulated Fibro-lipo-
myxoma, weighing 9 lb., removed from the calf of a
woman aged 40.

Prof. A. W. SHEEN showed an encapsulated tumour,
weighing 1 lb., removed from the inner side of and
behind the knee-joint of a man, where it had existed
for eight years, producing some slight inconvenience
only It proved to be a pure myxoma with largenumbers of small blood-vessels forming a network in
the substance of the growth. Prof. EMRYS-ROBERTS
commented on the comparative rarity of a pure
myxoma, most tumours of this character resembling
the one previously shown by Mr. Harries.

Mr. ALWYN SMITH brought a child 4 months old
suffering from Hirschsprung’s Disease. He had seen
the infant when it was 12 days old ; it then presented
a large hypertrophied colon, with stretched rectus
abdominis and diaphragmatic ligaments, a high
barrelled chest, incurved rib-cartilages, and right
torticollis, due to posture in utero. The liver and
spleen were easily felt, and the thickened colon felt like
leather between the fingers. He gave a poor prog-
nosis, forecasting permanent constipation ; however,
the child had had daily movement of the bowels.

Dr. OWEN RHYs showed radiographs of 14 cases of
various types of Hour-glass Stomachs.

Prof. E. EMRys-ROBERTS and Dr.H.A.HAIG showed:
1. A blood-film and a section of a chloroma of the
lower jaw occurring in a boy. 2. A section of an
endothelioma of the orbit. 3. A section of a metas-
tatic deposit on the surface of the liver from a case of
diffuse combined carcinomatosis and sarcomatosis of
the peritoneal cavity of untraceable primary origin.
4. A brain from a woman, aged 52 years, who for some
time past had shown symptoms of mental irritability.
A sudden attack of vomiting was followed by right-
sided hemiplegia, aphasia, and semi-consciousness ;
she lingered over a month without any alteration of
the symptoms. Examination of the brain disclosed a
large glio-sarcoma in the left tempero-sphenoidallobe
into which extensive haemorrhage had occurred, and
this in its turn had produced pressure on the fibres of
the internai capsule.

BRIGHTON AND SUSSEX MEDICO-

CHIRURGICAL SOCIETY.

A MEETING of this society was held on Dec. 7th,
Dr. A. J. HUTCHISON presiding.

Dr. E. FARQUHAR BUZZARD gave an address on
Pain and Other Sensory Disturbances in Relation

to Diagnosis.
He emphasised the extreme importance of a correct
understanding and interpretation of subjective sym-
ptoms, and expressed the opinion that without this
the early diagnosis of many morbid conditions could
not be obtained. Accuracy in eliciting a detailed
history from any patient was the chief guide towards
determining the nature of a lesion, however effectively
physical signs pointed to its localisation. The
difficulties getting from a patient a satisfactory
description of symptoms such as pain were very great,
and the medical man needed as much tact and
skill in cross-examination as did a barrister. He was
always handicapped by lack of education in all
classes of patients, who rarely had been taught to
think clearly or were conversant with the use or

meaning of the language they spoke. Dr. Buzzard
illustrated the importance of accurate descriptions in
relation to the various forms of headache, and dis-
cussed the possible causes which determined the time
and incidence of pain in connexion with the headache
due to gross organic disease as well as that due to
anxiety states. He pointed out that while the lay
mind might be most impressed by the constancy and
persistency of headache, the trained medical mind
should really pay perhaps more attention to those

forms of headache which are transient and paroxysmal.
The importance of other sensory disturbances in
relation to diagnosis was illustrated specially by
reference to the sensory disorders resulting from early
patches of disseminated sclerosis, and emphasis was
laid on the fact that slight sensory abnormalities,
unassociated with any disability or gross objective
disturbances of function, are always of organic origin
and not hysterical. Such symptoms are often of great
diagnostic importance. lie referred to the various
sensory symptoms characteristic of early stages of
tabes dorsalis, and pointed out how diagnosis of that
disease could be made when the lightning pains are
present even in the absence of Argyll Robertson
pupils, absent tendon-jerks, and other well-known
features of tabes.

Discussion.

The PRESIDENT asked Dr. Buzzard if he could
explain intracranial pressure ; how was it that a
tumour the size of a pea could cause intense headache,
and how was periodicity of headache to be explained ?

Mr. ROBERT SANDERSON thought that the lessening
of the neurasthenic headache as the day went on was
caused not as Dr. Buzzard had suggested by the
feeling of relief that the cares of another day were
over, but by the strengthening influence of food.

Mr. GEORGE MORGAN quoted the late Sir Lauder
Brunton’s observations of his own trigeminal neuralgia
and his theory of an acid wave.

Dr. E. HoBHOUSE spoke of the early morning
headache associated with increased arterial tension.
In neurasthenics the headache might be greater in
the early morning because at that time they had
nothing but their symptoms to think of. It was
remarkable how often neurasthenics, re-examined after
an interval of six months, gave a different localisation
to their headache. He had had a patient, aged 47,
in whom the pressure of a cerebral tumour had forced
open the frontal suture.

Dr. HELEN BoYLE thought it remarkable that very
high blood pressure was associated so frequently with
absence of headache. In neurasthenics the pressure
usually was low, and she thought the lessening of
headache during the day was caused by the circulation
brisking up. Hence the benefit of Weir-Mitchell’s
prescription of early morning black coffee.

Dr. GORDON DILL spoke of the type of intense
frontal headache with vomiting, which he attributed
to auto-intoxication dependent upon failure of the
filtering action of the liver.

Dr. J. A. A. ORLEBAR asked for information as to
setiology of disseminated sclerosis.

Reply.
Dr. BUZZARD replied. He thought Dr. Hobhouse’s

case most remarkable. Dr. Dill’s cases he took to be
migraine. As to disseminated sclerosis, it was prac-
tically certain the cause was a spirocheete, and treat-
ment most likely to be successful was by arsenic on
the same lines as in syphilis.

MIDLAND MEDICAL SOCIETY.

A MEETING of this Society was held in the Medical
Institute, Birmingham, on Dec. 6th, Dr. C. E.
PURSLOW, the President, being in the chair. About
70 members were present. The evening was devoted
to a discussion on the t

Scope of Diathermy.
Dr. C. G. TEAL outlined the physiological principles

underlying the method, and gave a brief historical
sketch of its development.

Dr. A. E. MILNER (Derby) read the paper on the
treatment of lupus by the diathermy condenser
spark, which appears on p. 1316 of the present issue
Of THE LANCET.

Mr. MUSGRAVE WOODMAN spoke of the value of
diathermy in malignant disease of the mouth and
throat. Although the primary seat of the growth


